" RB000 39099

{Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]Pexkur  [Jwar (] man

(Business Entity Name)

(Document Number)

Certified Copies N . Certjficates of Status

Special instructions to Filing Officer:

Office Use Only 4

HRTRTERAIN

800024162068

1103/05--0101 3--006

HVTIVE
I35

ST I (Y
Ih€ W Sz 10 g

REi

:
VIS

Fara -
Wil
A

a3

WA TS



TRANSMITTAL LETTER

Kl

Department of State
Division of Corporations
P. O. Box 6327
Tallahassce, FL. 32314

SUBIECT:  JAGLLAND  Cons JRRAcT oS T
(PIROPFGSED CORTFORATE NAME - MISTINCLUPESUFFIXY

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

_ﬁ’ $7000 [J$78.75 F $78.75 J $87.50
Filing Fee Filing Fee filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: A ESLE S JBwt LL AR

iName (Printed or typed)

o Box 22581

Address

Okeechobee F| 234G 73

City, Stale & Zip

Hod- "3 -194Y

Daytime Telephone number

NOTE:, Please provide the original and one copy of the articles.



CECEIVED
BIHDY 25 PH 114

FLORIDA IE!P%RTE’I%NEOF STATE SEUHE it CF STATE
enda E. Hoo e b 5 STATE
Secretary of State TALLARAZSEE FLORID iy

November 7, 2003

WESLEY BALLARD
P O BOX 2281
OKEECHOBEE, FL 345673

SUBJECT: BALLARD CONTRACTORS INC.
Ref. Number: W03000033157

We have received your document for BALLARD CONTRACTORS INC. and your
check(s} totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

Please complete Article(s) .

An effective date may be added to the Articles of Incorporation if {1 2004 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date,

Please return the original and one copy of your document, aior_ig thﬁ a copy of
this ietter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your docume i, pie
(850) 245-6930. g g oty piease call

Donna Graves

Document Specialist Letter Number: 003400080952
‘New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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 ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

. NE
T [y o T RACTORS  F Y

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

Houy F16 W ,
2080»4 34@; gl&ae,c%obee F( 2ua73

ARTICLE III = PURPOSE ) ,
The purpose for which the corporation is organized is:

Lﬁ/ﬂ/ﬁ ﬁd-“/v/df[.f)//;wcﬂ,v?’ T it T

ARTICLE IV SHARES
The number of shares of stock is:

S OO S E T

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): . ’!‘
Lresicg e csfsy  Presiden
PS Bok 2-€)

OReechobee | 20q3

ARTICLE VI REGISTERED AGENT
The name and Florida strect address of the registered agent is:

lelese sy JR2LLFrRD
9590 Hwy 70 West

OKeechobee F1 3973

ARTICLE viI INCORPORATOR
The name and address of the Incorporator is:

S & SE AL 2 F T
4596 bqu 10 U\)es'f’

enRecoobee 1 34473

FILED
03 00T 25 pyf 34

SECREM"Y OF STATE
TALLATASSES, i O

ook S ke o OB TR K o K 0B AR RO R oo o oo 9K K ok ok ke S OR R el bk

Having been nanied as registered agemt to accept service of process for the above stated corporation at the place designated in tlis
certificate, I am familiar with and accgpt the appointmient as registered apent and agree to act in this capacity

" LJealoe B [

Sighature/Registered Agent

KU@B@M

Signaturc/Incorporator

(-2 &3

Date

(O-30 -3

Date



